Oct 24 08 10:08a
UL —Z4-2ad8  1U:26 GOV ETHICS COMMISSION 785 296 2548 P.B2

/79\{ .

g5 1 STATEMENT OF ORGANIZATION
ot oo 9"‘6*\—(%

CAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instrushtns)
This is a (check one) D Party Commitwee Polijie] Action Commintee

This is an (check one) L__] Initial Statewnent "" Araended Statement

2erfon

"‘l‘

[
COMMITTEE (PLEASE TYPE OR PRINT)
et W - o oo Aoy pol heel oy
M§Imo Address (Streer, City, State, pr Codc) U Business Tclcginonc
[ OF N2\ ALY 00N
b\)\Q’\ \\‘Q S\ J0O%
CI-IAIRPERSON
l\ Home Telephone
T Baoeavs ( )
ibng J_ﬂ\dﬁdress ( Strictflty Oflaxc Zip Code) : Bu\smcs; Tczl)e;phone o
& SN \)t_ A NAN 200
= Saen TS TTI0R
TREASURER
Name v ' Home Telephone
DO N C )
Mailing Address (Street, City, State. Zip Cod—> - Business Telephone
DO RO, % O\ OG-0

SOV TS USSR
AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Mailing Address (Strect, City, State, Zip Code)

Lorme?e?{/ h/;d v{k?h an organ Wnn the trade, pmtcssxo% or primary /;)nwresr fthec tr utors.
J [/ OA

“I declare that this statement has been examined by me and to th
belief is true, correct and complere. 1 understa TiIC Ps s ent

or mzenuo%flly filing a false %mumem isa

é\/)/ AL s § in//,»i’( (

SIGNATURE:

(Date) Sign ot Chairperson)
Govemnmental Ethics Commissioin ' Rev.2000




Campaign Finance Statement of Organization Report Page 1 of 1
Print this form or Go Back

Campalgn Finance Governmental Ethics Commission
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This is a (Check one) Party Committee -~ PAC

This is an (Check one) + Initial Appointment . Amended Statement

Committee Name; Prokando

Address: 555 N Woodlawn Ste 215

City: Wichita State: KS Zip: 67208

Business Phone:

Email Address: ahamel@prokando.org
Chairperson Name: Julie Burkhart

Address: 555 N Woodlawn Ste 215

City: Wichita State: KS Zip: 67208

Home Telephone: Business Phone:

Emaii Address: jburkhart@prokando.org
Treasurer Name: Lyndsay Stauble

Address: 555 N Woodlawn Ste 215

City: Wichita State: KS Zip:67208

Home Telephone: Business Phone:

Email Address: ahamel@prokando.org
Affiliated or Connected Name:
Organizations Address:

City: State: Zip:

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the
contributors.

I declare that this statement has been examined by me and to the best of my knowledge and belief is true, correct and
complete. | understand that the intentional failure to file this document or intentionally filing a false document is a class A
misdemeanor. '

Executed on:
Date: 7/28/2008 9:32:18 AM Signature of Chairperson: Julie Burkhart
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